IAMMZ 200-RO0E
L3 OF 0a8/30/17

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

1,311
5,451

553,334

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 06/30/17)

EXPENTILDITTURES?:S

FAGE

1

REUMN DATE 0O6/Z4/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNITS OF TOTAL UNIT OF

CLAIMS SERVICE PAYMENT SERVICE
1,275 7,775 $12,896,669.26 §1, 658.74
11,6581 278,124 $3,314,074.98 §11.92
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

121 1,569 $299, 506,88 §190.89

o 0 $243,2758.33 $0.00

o ] §1,199.94 $0.00

0 0 $0.00 $0.00

| | §0.00 §0.00
1,030 27,603 §5, 642,441,586 §204.41
51 1,495 $654,292.29 §456.80

4 121 $26,769.29 §221.23
1,172 243,831 $1,607,260.66 §6.59
o o $0.00 $0.00
25,075 63,691 $2,244,219,97 §35.24
3,759 3,985 $1,320,667.50 §331.41
o ] §52,287.78- $0.00

o 0 $1,123,417.00 $0.00
2,285 3,782 $96,974.97 §25.64
95 3,655 $252, 443 .68 §69.07

737 5,881 $188,935.99 §21.27

o o $0.00 $0.00

615 612 $97,204.39 §155.83
126,156 1,356,408  $19,620,921.05 $14.47
509 1,240 $17,005.13 §13.71

o o $0.00 $0.00

o o $0.00 $0.00
21,370 16,933 $928,290.00 §54.82
0 0 $0.00 $0.00

| | §0.00 §0.00
11,736 11,722 §29,793.80 §2.54
o o $0.00 $0.00

356 390 $34, 683.51 $85.93

o o $0.00 $0.00

o 1- $055, 487.96 $0.00

o o $0.00 $0.00

o o $0.00 $0.00
3,812 3,809 $409,017.22 $107.38
o o $0.00 $0.00

374 374 $1,390,123.60 §3,716.91

o o $0.00 $0.00
7,471 7,471 $656,210.654 §87.53
3,501 147,782 $2582,003 .47 §1.91
418 409 $57,151.86 §139.81

o o $0.00 $0.00

o o $0.00 $0.00
574,707 573,221 $312,211,369.54 §544.66
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IAMMZ 200-RO0E
L3 OF 0a8/30/17

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 06/30/17)

RECIFPIENTS NUMEER OF

SERVED

5,420

250
141,348
4

298
1,104
593
778
51

o
5,018
308

o
3,975
1

CLATHMS

43, 645
o

o

o

o
37,108
o

601
569

0

205
143, 469
10

240
1,79z
652
1,397
85

o

34

401

o
1,081
o

551,821 1,033,020

FTEF

TNITS OF
SERVICE

66,154

1,075
0

376
140,809
2,597
5,549
2,160
158,380
75,048
12,170

o

18

20,590

o

2,866

o
3,154,754

TOTAL
PATHMENT

$4,564,373
§0.

§0.

§0.

§0.
$5,459,158.
§0.
§40,187.
$15,346.
g0.

$10,253
85,773,604,
§7,950.
§97,124.
500,944,
$145,293.
$1,545,151.
$50,654.
§0.
$154,550.
§452,463.
§0.
$540,115.
§522,038.

§582,357,747.
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